City of Menasha e Office of the City Atiorney

MEMORANDUM

Date: June 30, 2016

To:  Common Counci
From; Pam%fi; Captain, City Attorney

Re: Ciaim of Chad Myhill

The Administration Committee was initiaily informed of this claim in
February, 2016. Chad Myhill, 955 7" Street, is seeking $24,754.62 for
sewage/water damages he sustained on December 14, 2015. He writes that on
that date the sewer drain cover was popped open and the basement floor was
wet with standing water. Mr. Myhill provides no explanation with regard to the
reason he believes the City is responsible for the sewer/water in his basement.

Over the course of a few days including Monday, December 14, the City of
Menasha and immediately surrounding communities experienced back-to-back
heavy rain events. See affached US Amy Cormp of Engineer precipitation data.
None of our staff was called for any sanitary sewer issues and no alarms from
the lift stations were reported to the police department over the weekend. The
public works department started receiving calls early on the moming of
December 14 about water/sewage in basements, storm catch basins full, water
over the roadway, and water pooling in yard. Around 7 a.m., an alarm went off at
the Ninth Street lift station. Within a short time after that the sanitary sewer

system was surcharged. To alleviate the surcharge in the system in the 800
block of Seventh Street pumping occurred at the intersection of Seventh and Ida

streets.

We also discovered that there were other surrounding communities that
by-passed on this same date due {o the rain event.

The by-passing that occurred helped to alieviate the surcharge the system
experienced due to the heavy rain. The City of Menasha did not cause the
damage Mr. Myhill sustained.

RECOMMENDATION: Deny the claim of Chad Myhill.
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Procedure for filing claims:

reumstances of ciaim must be fiied with the City Clerk within 120 days

4 in most instances. a signed Notice of Cl
se 1o the claim or will be barred by the Siatute of Limitations.

afier the happening of the event giving ri
City Clerk containing your address and an itemized statement of the
bottom portion of the form entitled "Claim Form" Untit this portion is
ait or submit claims ta: City Glerk. City cf Menzshz.

~ A Claim must also be filed with the
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compieted and submitted 10 the City, no action will be taken. M
440 Main Strest, Menasha, Wi 54852,

2 The Ciy Risk Manager and/or CVMIC (the City's hiability insurance carriar) will then determine if your clatm shouid
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